The aim of this study is to clarify PN for renal function preservation can decrease risk of ED, a form of endothelial dysfunction, compared with RN.
INTRODUCTION
Erectile dysfunction (ED) is defined as being unable to achieve maintain sufficient penile erection for satisfactory sexual activity. It is well known that age, metabolic disorders (hypertension, diabetes, hyperlipidemia), smoking are the major risk factors for ED. In a recent view, ED which is a form of endothelial dysfunction, is prevalent in patients with Chronic Kidney Disease (CKD) and has been associated with impaired quality of life (QOL). On the other hand despite the number of studies to indicate that partial nephrectomy (PN) outperforms radical nephrectomy (RN), however, the impact on ED is unclear.
The aim of this study is to clarify PN for renal function preservation can decrease risk of ED compared with RN.
MATERIALS AND METHODS
This was a retrospective study of 117 male patients (72 RN/45 PN, mean age 68.9 years, mean follow-up 4.3 years) who underwent surgery for renal tumors between 2005 and 2012. We contacted to the patients with a letter and then we tabulated the answers to the standardized questionnaire. The primary outcome was erectile function postoperatively comparison between PN and RN. Secondary outcomes included development of CKD, relationship between QOL and ED and other risk factors of ED as age, body mass index and comorbidities. Erectile function was evaluated by International Index of Erectile Function (IIEF-5) and ED was defined as IIEF-5 score < 8. QOL was evaluated by SF36v-2. Multivariate analysis was performed to determine risk factors for ED postoperatively, using StatView5.0 software.
RESULTS AND DISCUSSION
RN and PN groups had similar demographics and comorbidities. No differences were observed for preoperative CKD, hyperlipidemia and diabetes mellitus (Table 1) . However, as a stage classification of kidney cancer naturally, RN group was more advanced than PN group. Postoperatively, CKD evaluated by eGFR ml/min/1. Multivariate analysis demonstrated postoperative ED to be associated with RN (Hazard ratio 3.194, P = 0.0403) and age (Hazard ratio 2.888, P = 0.0323) ( Table 2 ).
In a recent view, ED which is a form of endothelial dysfunction, is prevalent in patients with Chronic Kidney Disease (CKD) and has been associated with impaired QOL. And other studies show CKD is associated with higher anxiety, higher distress, high depression and especially dialysis patients report interpersonal difficulties, lower employment, reduced social activity and low QOL [1] . RN group had significantly higher incidence of de novo ED than PN group well matched cohort [2] . As shown in Figure1, Postoperatively, CKD evaluated by eGFR ml/min/1.73m 2 (41.93 vs 58.15, p < 0.05) and ED evaluated by IIEF-5 score (7.86 vs 
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13.93, p < 0.01) were both deteriorated in RN vs PN groups, respectively. Based on this result, PN contributes to preservation of renal function, which in turn may reduce the onset of ED.
Several studies show that erectile dysfunction was associated with poor QOL [3, 4] . As shown in Figure 2 Several studies demonstrated that depression is an independent risk factor for ED [4] . It is known that mental health is closely related to ED. Although it cannot be confirmed in this study, the fear of recurrence of renal tumor may be related to postoperative ED.
There were several limitations to this study. Firstly, this was a retrospective study and there was no data of preoperative erectile function. Secondary, clinical stage was different between RN group and PN group, of course. There was a possibility that it affected postoperative ED and/or QOL. Stage of cancer could have a great impact on the psychological aspect of sexual function and QOL. It is difficult to directly compare postoperative sexual functions between RN and PN group. However, there is a possibility that PN contributes not only preservation of renal function but also preservation of sexual function. Further investigation on effects of surgery for renal function preservation on ED is requisite.
CONCLUSION
RN group had significantly lower IIEF-5 score postoperatively compared with PN group. Not only operative method but also postoperative ED was associated with postoperative QOL. Further investigation on effects of surgery for renal function preservation on ED is requisite.
